Gastro-esophageal reflux disease (GERD) has become a major health problem in the West, utilizing extensive amounts of health resources. It affects roughly 10-20% of the general population.^[@R1]^ Proton pump inhibitors (PPIs) are the mainstay of its treatment and the majority of GERD patients will need to use them over the long run. Sales for PPIs are more than thirteen billion dollars a year, mostly for GERD.^[@R2]^ This is solely for the direct therapeutic costs of GERD, not withstanding the other costs of diagnosis, maintenance and loss in work

hours. To add to the complexity of the problem is the suggested association between GERD and lower esophageal adenocarcinoma that arises in the columnar lined esophagus, or the so-called "Barrett's esophagus".^[@R3]^ Additionally, GERD substantially impacts the quality of lives of affected patients, generating much concern. In any country, the health care system will suffer significant pressure, if not well-prepared.

How is the situation in the East? Population-based studies from the East indicate that prevalence of the disease is much less than that observed in the West.^[@R4]^ So is this disease restricted to the western countries and not a major problem in less developed countries? Recent studies indicate that the more westernization happens in different countries, the more some diseases are seen, including GERD.^[@R5]^ As development is a necessity of modern communities and most development necessarily brings along life style changes, it can be deduced that GERD will increase in communities where it is still uncommon; therefore, monitoring of the trends of disease becomes important for adequate and timely preparation.

Do we have any information from Iran? Over the past few years several studies, including population-based studies, have addressed this issue. One of the first studies was performed by Ehsani et al. who found that about 18% of the 700 Tehran inhabitants interviewed suffered from at least weekly heartburn or acid regurgitation.^[@R6]^ Further studies by Pourshams et al. have reported weekly GERD symptoms in 7.5% of Tehran University freshmen (n: 3008), 10% in healthy blood donors in Tehran (n: 3328) and 16% in the Gonbad cohort (n: 1063; the cohort covers 40-65 year old individuals from rural and urban areas in Golestan Province, northwestern Iran).^[@R7]^ Another population-based study from Tehran using a validated Persian version of the Mayo gastroesophageal questionnaire, "GERQ", found that about 18% suffer from at least weekly major (heartburn and acid regurgitation, non-cardiac chest pain) GERD symptoms. If minor symptoms (including extra-esophageal ones) were also included, then about 27% of the general Tehran inhabitants suffered from GERD.^[@R8]^ Population-based studies from Tabriz and Esfahan have reported similar figures.^[@R9],[@R10]^ A telephone survey performed in Tehran reported 12% weekly GERD symptoms.^[@R11]^

All the above tell us that GERD is prevalent in our country. If this is the case, then we need to monitor its trend carefully to be prepared for the consequences. In this issue, Sepanlou et al. have tackled this important topic and have shown that over the past fifteen years endoscopic GERD has increased in a referral center in Tehran.^[@R12]^ Previous data from the same center had shown a similar trend,^[@R13]^ but Sepanlou and colleagues have analyzed a larger number of cases, e.g., over 8,000 patients undergoing endoscopy, over a longer period of time and have come to the same conclusion. Meanwhile the prevalence of peptic ulcer disease and Helicobacter pylori, as assessed by the rapid urease test, have decreased over the same period of time. This is certainly a milestone in understanding GERD trends in Iran and should receive its due merit. Despite this, there are some points in their study which should be looked at with caution. First, the investigators may have been biased by more awareness of GERD over time. This leads to making diagnoses which were not previously made without an increase in true prevalence/incidence of the disease. This is innate to all such studies; therefore, the reported percent increase may be an overestimation. The sharp rise in erosive reflux disease diagnosed from 1999 on supports this view. Second, there may be a referral bias to the large tertiary care center where the cases have been reported. Again this may give an overestimation of the true percent increase in prevalence. Third, these investigators have reported an overall 61.5% erosive reflux disease in their patients, rising to about 80% in the latter years of the study. We do not know what percentage of their patients had clinical symptoms of GERD, but even if all the 8,029 patients who underwent upper GI endoscopies in this study had evidence of clinical GERD, this figure for erosive reflux disease remains about 50-100% more than most other reports. Whether this is an overestimation induced by high prevalence of GERD-A (which has a high inter-observer variability) or a true high prevalence of erosive reflux disease among Iranians remains to be understood.^[@R14]^ Fourth, there is no information about esophageal columnar metaplasia and Barrett's esophagus. A study addressing the lower esophagus in 269 Iranian patients have reported that about 5% of patients had long segment (\>3cm) endoscopic columnar metaplasia, none of whom harbored specialized intestinal metaplasia characteristic of Barrett's esophagus.^[@R15]^ This needs to be further addressed.

Considering all the above, Sepanlou et al.'s findings highlight the changing trends in GI epidemiology in Iran. Therefore, it is necessary to perform prospective formal epidemiological studies at regular intervals, say ten years, to monitor this trend carefully and plan appropriately to avoid over- or under-estimation of disease occurrence. Considering the increasing prevalence of adenocarcinoma of the lower esophagus in Iran,^[@R16]^ further studies are needed to determine the prevalence of Barrett's esophagus among Iranians and its possible contribution to this slow, but real increase.
